State Of Kansas « o »John Carlin, Governor

DEPARTMENT OF HEALTH AND ENVIRONMENT

Forbes Field
Barbara J. Sabol, Secretary Topeka, Kansas 66620

913-862-9360

December 13, 1984

Mr. Paul Hess

Oliver and Hess

7134 West 80th Street, Suite 200
Overland Park, Kansas 66204

Dear Mr. Hess:

This is to acknowledge that you filed a Notification of Hazardous Waste
Activity (EPA Form 8700-12) on July 17, 1984, for the facility located

at the address shown below to comply with both state and federal regu-
lations. The EPA Identification Number, type of hazardous waste activity
and a description of hazardous waste are listed below. This number must
be included on all shipping manifests for transporting hazardous waste;

on all annual reports that generators of hazardous waste and owners of
hazardous waste treatment, storage and disposal facilities must file

with the state; on all applications for hazardous waste permits; and

other correspondence related to your hazardous waste management activities.

EPA Identification Number: KSD007139264
Installation Address: 22 North 6th, Kansas City, Kansas 66101
Type of Hazardous Waste Activity: Generation Only

Description of Hazardous llaste: D001, D002, D003, D004, F002, FOO3,
FOO5, FOO7, FO08, FO09, P029, °n30, PO76, P0O78, P098, U002, Ul22,
and U159

Since the State of Kansas received Interim Authorization, Phase I, on
September 17, 1981, to conduct the state's generator and transporter
hazardous waste program in lieu of the respective federal program, we
are to be notified of any additions to and/or modifications of the
information provided on your notification. All questions or assistance
pertaining to the handling of hazardous waste should also be directed to
this office.

Sincerely yours,
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Hazardous Waste Section
Bureau of Waste Management
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December 4, 1984

Mr. John Mitchell

Department of Health and Environment
Forbes Field

Building 321

Topeka, Kansas 66620

Re: EPA ID No. For Hess Printed Circuits, Inc.
Dear Mr. Mitchell:

This letter is to request a Federal and State EPA ID number for Hess
Printed Circuits, Inc., address:

22 North 6th Street

Kansas City, Kansas 66111

Apparently, a previous tenant at this location, had a Federal and State
EPA ID number. This Tetter is to inform you that Hess Printed Circuits,
Inc., does not know who the previous tenant was and has no connections
with any previous tenants.

Thank you for honoring this request in a speedy manner.

Sincerely,
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‘Paul R."Héss
President for Hess Printed Circuits, Inc.
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State Of Kansas . « »John Carlin, Governor

@E@&@TMEWT@E HEALTE AND ENVIRONMENT

Forbes Field
Barbara J. Sabol, Secretary Topeka, Kansas 66620

913-862-9360

September 6, 1984

Mr. Paul Hess

Hess Printed Circuits, Inc.
22 N. 6th Street

Kansas City, Kansas 66101

Dear Mr. Hess:

On July 17, 1984, I received a Notification of Hazardous Waste Activity form
which indicated that your firm has moved to the above location. In securing
an EPA hazardous waste generators identification number for your firm, I
discovered that a number had previously been issued to Custom Bilt Parts
Company also located at 22 N. 6th Street in Kansas City. For your information
EPA Identification Number are site specific. For this reason, I am unable to
issue you a number without further information regarding Custom Bilt Parts
Company.

If you can provide me with any information such as the date this company
ceased operations at your address, whether the company moved to a new
location, whether you purchased the company and renamed it, etc., I will then
be able to issue you a number.

Should you have any questions regarding this matter, piease feel free to
contact me.

Sincerely yours,

John W. Mitchell
Hazardous Waste Section
Bureau of Waste Management

JWM:kaa/8EE

cc: Ron Smith



- Y
) Neww # Al ‘Approved OMB No. 158-S79016

Please print or type with ELIT haracters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

A . NVIRONMENTAL PROTECTIOM AGENCY
\‘7EF¥\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
‘II:ID(?';'S.EPA through it and supply the correct information

in the appropriate section below. If the label is

NAME OF IN- complete and correct, leave Items |, |1, and 1|

I sTaLLATION below blank. If you did not receive a preprinted
INSTALLA- label, complete all items. ““Installation” means a
TION single site where hazardous waste is generated,

IL ':\ISSE:SSGS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law
L E;'llros NT AL (Section 3010 of the Resource Conservation and
Recovery Act).
< Aoy
5 FOR OFFICIAL USE ONLY ¢4
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INSTALLATION'S EPA I1.D. NUMBER APPROVED

STREET OR P.O. BOX

o [EIRAINBIAS] T Y

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
SISIAIME

CITY OR TOWN ST. ZJP CODE

PHONE NO. (area code & no.)

21HIEISIS] [PlAlLlL] [PIRIEIS|T IDIENTT a1 B13Al 3 AT

15 | 16 - 43| 46 - 43 49 - 31 52 - S3S

M V. OWNERSHIP

NAME AND TITLE (last, first, & j

- A. NAME OF INSTALLATION;S LEGAL OWNER
‘ 2 zlE] =
gUiPANL |RESES
L-, 15 |16 S
8] enter it o oarat RERERE vox) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriare box(es) ] AR
< NA. GENERATION ) Da. TRANSPORTATION (complete item VII)
F = FEDERAL M s 5
M = NON-—-FEDERAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
60
VIiI. MODE OF TRANSPORTATION (transporters only — enter ‘X’ in the appropriate box(es))

EA. AIR DB. RAIL C. HIGHWAY
L1} a2 63

... |VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark ““X"* in the appropriate box to indicate whether this is.your mstallatnon S f:rst notmcatlon of hazardous waste actmty ora subsequent nonfncat:on
If this is not your first notification, enter your Installation’s EPA I.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

E A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES :
Please go to the reverse of this form and provide the requested information.

" EPA Form 8700-12 (G-80) CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from jront)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 H] 6
Flolo[2 Flolo|3 Folo|s Flolo|7 Flolo|8 Fle[o]9
23 it 26 23 - 26 23 - 26 23 - 26 23 - 26 23 »: 26
7 8 9 10 1 12 :
m
-
>
23 - 26 23 - 26 23 - 26 23 - 26 23 e 26 - 23 - . 26 g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 .32 for each listed hazardous waste from |»

specific industrial sources your installation handles. Use additional sheets if necessary,

13 14 15 16 17 18
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24
- e s 5 e
23 - 20 P - i6 23 - 26 23 - 26 23 - 26 22 - 26
25 26 27 28 29 30
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
) ’ ~ - ( .
Pl 0| 2|3 Plo|3|o Plo|7|e Plo]7|Q V| 0|0] 2] QT 2IE
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 | 23 B 26
37 38 39 40 41 42
Ul 115|7 Plo|9(3
23 % 26 23 - C 26 23 ot 26 23 — 25 23 - 26 23 - 26
43 a4 45 46 a7 48
23 - 26 23 - 26 23 bl 26 23 - 26 23 - 26 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
23 - 26 23 - 26 23 C e T 26 23 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X’* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

g‘. IGNITABLE E’z CORROSIVE ga. REACTIVE Ea. TOXIC

(D0B1) (D002) (D003) {D0GY)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on_my inquiry of those individuals immediately responsible for obtaining the information,

I believe ubmitted infor 19M is true, accurate, and complete. I am aware that there are significant penalties for sub-
mUktnig false informatiqn, inclyding sHe possibility of fine and imprisonment.

' HOv.i3a '

EPA-Form 8700-1
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